NEW YORK NEUROLOGICAL SOCIETY. 

December 3, 1901. 

The President, Dr. Joseph Collins, in the chair. 

Sarcoma of the Brain. —Dr. M. Allen Starr presented a woman 
who had been brought to him by her family physician. Dr. Bush, on 
November I, 1900. She had been perfectly healthy before this ill¬ 
ness, and there was absolutely no history of specific disease. On 
July 1, 1900, she had been exposed to a very intense heat, and sud¬ 
denly after this she had had a general convulsion. She had been ill 
after this for two or three days, and had then recovered, but the con¬ 
vulsion had been repeated two weeks later, and she had had convul¬ 
sions at intervals of two weeks to a month up to the time of coming 
to Dr. Starr. During this period she had lost flesh and strength, 
and had suffered from dizziness and impairment of vision. In Octo¬ 
ber, 1900, the left side of the body had become distinctly weaker. 
The patient’s husband was quite positive that the convulsions were 
usually limited to, or were much greater on, the left side of the body. 
The attack began with numbness in the finger and thumb of the left 
hand; then a closure of the hand occurred, after which the numb¬ 
ness extended up the forearm and arm, and the forearm became 
flexed and the arm abducted. Lastly, there was shaking. The numb¬ 
ness would extend up to the shoulder, and then the patient would lose 
consciousness. After that, the leg would become convulsed, and the 
left side of the face would twitch. On examination Dr. Starr had 
found no strabismus or apparent paralysis of the face or tongue. The 
left hand was weaker than the right, as shown by the dynamometer. 
The left knee-jerk was increased, and there was some numbness in 
the hand as compared with the other side. The patient had suffered 
much from headache. When seen a month later, the attacks were 
more frequent, so that she was having as many as eight in a day, and 
the headaches were more severe. When seen again in January, the 
attacks still continued, but were not quite so severe, and she did not 
lose consciousness. She was losing about half a pound of flesh a 
week. The difference in the two hands by the dynamometer was rep¬ 
resented by 40 and 60. Operation had been repeatedly urged by Dr. 
Starr, but consent had not been obtained until March 19, 1901, when 
the patient’s condition had become much worse, and there was a be¬ 
ginning optifc neuritis. She had been sent to Dr. A. J. McCosh, at the 
Presbyterian Hospital. It was thought that the lesion was located 
in the middle third of the motor zone, in the posterior central con¬ 
volution, and an incision was made in accordance with this view. 
The operation was done under chloroform; a horse-shoe incision be¬ 
ing used. The skull was sawn through and the brain exposed. On 
lifting up the flap of bone, it was evident that there was some thick¬ 
ening of the dura. The dura was reflected, but was nowhere found 
to be adherent. Posterior to the fissure of Rolando in the middle 
third of the posterior central convolution, the brain surface was yel¬ 
low, and was markedly destitute of blood vessels. It was evident 
that this discolored mass was a tumor lying upon the brain. It had a 
thin capsule, but was carefully separated from the brain tissue. In 
the interior, however, it was not limited by a capsule. On removal, 
the mass measured one inch antero-posteriorly, and one and a quar¬ 
ter inches vertically, and was one inch thick at its thickest part. 
There was a smooth external surface, but it was nodular internally. 
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On section the tumor was hard and not at all vascular. The cavity 
in which the tumor had lain was lined by compressed convolutions, 
but at the bottom the tumor invaded the white matter. There was 
no hemorrhage from the pia, and the pulsation of the brain quickly 
returned. The patient made a rapid and uninterrupted recovery 
from the operation. Immediately after the operation hemiplegia of 
the left face, arm and leg had developed. This had gradually passed 
off, and there was now nothing left of it except a slight weakness of 
the hand. The patient had been entirely free from the attacks since 
the operation, and had been free from headache, and had gained 
about twenty pounds in weight. At the present time there was an in¬ 
tention tremor and an athetoid movement in the left hand. On the 
left side tactile sensation, and temperature, pain and muscular senses 
were all impaired to about the same extent. The woman was not 
able to determine by sensation the nature of many objects grasped 
by the left hand—a condition that had not existed before the opera¬ 
tion. The knee-jerk had increased upon the left side. The optic 
neuritis had entirely disappeared. The hemiplegia Dr. Starr ascribed 
to the tearing of the brain during the operation. The tumor proved 
to be a sarcoma. 

Intense Flushing of the Face. —Dr. Edward D. Fisher presented a 
man of twenty-two years, who from the age of sixteen had had per¬ 
iodic attacks of intense flushing of the face, sometimes in the form 
of a distinct red band. It never extends farther down than the 
chest. He is dull and stupid at the time of the flushing, although 
he has never lost consciousness or had a distinct epileptic at¬ 
tack. It is not connected with nervousness or emotions, and resem¬ 
bles erythromelalgia. Iodide and bromide of potassium were the 
remedies that had given the greatest relief. The man’s habits were 
excellent and he is largely in the open air, being a carpenter. 

Dr. W. M. Leszynsky said that he had seen two patients with a 
similar disturbance of the cervical sympathetic as a result of exces¬ 
sive coffee drinking. 

Dr. Joseph Collins suggested that the man be given half a 
drachm of fluid extract of cascara sagrada every night for two weeks, 
with no other treatment whatever. The affection was evidently a 
localized vasomotor paresis confined to the cephalic area which had 
been proven to be in connection with disturbance of the lower intes¬ 
tine. He was not inclined to look upon this as a serious disorder, 
but rather as originally a toxemia, and secondarily a bad habit. 

Dr. Fisher said he had had the patient under his observation for 
two years, and this explanation did not seem to him to meet the 
case. 

Dr. Joseph Fraenkel said that he had had a patient with a simi¬ 
lar condition under observation for several weeks at one time, and 
Dr. C. L. Dana, who had also seen the patient, had been of the opin¬ 
ion that it was a vasomotor paresis arising from intestinal toxemia. 
There were also some neurasthenic symptoms directed to the sexual 
organs. 

' Dr. Fisher said that he had treated the boy at first on the basis 
suggested by the last speaker, but further observation had led him to 
think this was a mistake. 

Tumor of Cerebellum Involving the Abducens Nucleus.— Dr. M G 
Schlapp presented a man, twenty-one years of age, who had come to 
him about six weeks ago. There was no tuberculosis in the family 
and he had had no syphilis. About two years ago the patient had 
first noticed that at times he would become dizzy, and that this would 
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be followed by headache and vomiting. Shortly after this he had fal¬ 
len out of a wagon, and since then the left side had grown weaker. 
Examination of the eye showed choked disk; he had also weakness 
of the left leg and an ataxic gait. The ataxia was most marked in 
the left leg; the knee-jerks were absent; the plantar and abdominal 
reflexes were present; the pupils were equal and reacted to light; 
there were no sensory disturbances. A week ago he had developed a 
disturbance of the conjugate movement of the eyes, which had dis¬ 
appeared in two days. The convergent reaction was, however, pre¬ 
served. Dr. Schlapp had made a diagnosis of a tumor involving the 
anterior part of the left side of the cerebellum, and in some way af¬ 
fecting the abducens nucleus. 

Tumor of the Posterior Central Convolution. —Dr. Schlapp also pre¬ 
sented a woman, forty-one years of age, a Bohemian cigar maker. 
She had enjoyed good health up to five years ago. At that time she 
had fallen down stairs and had sustained some contusions, including 
one on the left side of the head. Subsequently the right arm and 
shoulder had become the seat of twitchings, and she had attacks of 
loss of speech. After three years twitchings extended from the shoul¬ 
der to the neck, face and tongue. At first these attacks had occurred 
once in two weeks, but recently there been many in a day. Latterly 
she had also suffered from intense shooting pain in this limb. Dr. 
Schlapp had made a diagnosis of a tumor in the posterior central 
convolution extending back into the parietal lobe. There was aster- 
eognosis and impaired tactile and muscular sensibility on the 'affect¬ 
ed side. Pain and temperature senses were not specially disturbed. 
Dr. Woolsey had operated upon this patient, and had found a yel¬ 
lowish and somewhat indurated area, about the size of a dollar, in 
the posterior central convolution. A section of this tissue was ex¬ 
hibited under the microscope, and it showed that the mass removed 
was not a tumor. Since the operation the strength in the affected 
hand had improved. She had had four convulsions. The case was 
presented as having a possible bearing on the question of astereo- 
gnosis. Apparently the anterior central convolution had not been 
involved in the growth. It was probable that this convolution was 
the one having to do with motion, whereas the posterior central con¬ 
volution had to do chiefly with sensation. In astereognosis the pain 
and temperature senses are not usually involved, whereas tactile and 
deep muscular senses are involved. It was known that the fibers of 
the two latter senses do not decussate in the spinal cord, but end in 
the columns of Coll and Burdach. 

Dr. Leszynsky remarked that if the conjugate deviation were 
permanent, it would serve to substantiate Dr. Schlapp’s contention. 

Dr. B. Onuf said that he had seen a recent case exhibiting 
marked conjugate deviation together with a very decided ptosis on 
the left side, and on the right side a paresis of the abducens nerve. 
This deviation had come on after an apoplectic attack of hemiplegia. 
He did not think such a case could be explained by the involvement 
of the abducens nucleus; the lesion was evidently in the region of the 
third nucleus. It was possible that involvement of the posterior lon¬ 
gitudinal fasciculus might explain the deviation. In his case the de¬ 
viation was permanent. The affection of the right auditory nerve 
would confirm the theory that the abducens was affected. 

Multiple Endothelioma of the Dura. —Dr. Hunt showed a specimen 
obtained from a woman, forty-five years of age, in the Montefiore 
Hospital. When fifteen years old she had become suddenly deaf. 
Two years before admission she had begun to suffer from headaches, 
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and these had persisted. There had been no vertigo. At times her 
legs would suddenly give way and she would fall. On admission, ex¬ 
amination showed that there was a tendency to fall to the right, the 
right pupil was larger than the left, facial innervation on the right 
side was deficient, the tongue deviated to the left, the optic nerve 
showed choked disk, and weakness of the right upper and left lower 
extremities was very marked. The tendon reflexes were all exagger¬ 
ated, but this was especially noticeable in the right arm and left leg. 
The right patellar reflex only was present. At the autopsy over one 
hundred tumors were found on the dura, aggregated chiefly about 
the falx, but extending over the convexity on either side. Four of 
the tumors were larger than the others. At the base of the brain 
the dura mater was free, but there were two tumors, the size of a 
pigeon’s egg, occupying the interval between the pons and the me¬ 
dulla, and causing a pressure atrophy of the middle peduncles on each 
side. These tumors were found to be endotheliomata, and the ves¬ 
sels showed considerable calcareous deposit. There was no evidence 
of malignancy. 

Glio-sarcoma of the Right Frontal Lobe. —Dr. Hunt also showed this 
specimen, taken from a man, forty years of age, who had been 
brought to Bellevue Hospital because he had fallen in the street. 
According to friends, he had been acting very peculiarly for the past 
four months. He was moderately emaciated, and the face was 
flushed. There was an incomplete left-sided hemiplegia with loss 
of skin- and tendon-reflexes on the affected side. He was stupid, 
but could be easily aroused to answer questions. He showed a strong 
disposition to turn everything into ridicule. There was no conjugate 
deviation of the eyes, and no aphasia. The pulse was not slow. At 
the autopsy, the meninges were found to be normal, but the convolu¬ 
tions over the right frontal lobe were flattened and very edematous. 
On making a section into this lobe, a large tumor had been found 
growing in the white substance. It had grown outward and down¬ 
ward into the frontal cortex. The tumor proved to be a glio- 
sarcoma. 

Brain Tumors. —Dr. M. Allen Starr opened the discussion on this 
subject, reporting the following case: The patient was a boy of elev¬ 
en years, who had come to him after treatment for malaria because 
of the persistence of morning headaches. These headaches had be¬ 
gun in June, and had gradually increased in severity up to October 
8 , when Dr. Starr had first seen him. The boy was then dull, spoke 
very slowly, and would drop asleep if left alone for a very few min¬ 
utes. The left external rectus was a little weak; there was nystag¬ 
mus and double optic neuritis. He had suffered from vertigo, and 
had vomited twice unexpectedly. His gait was quite ataxic, and the 
left limbs assumed involuntarily abnormal positions. There was no 
inability to smile, either voluntarily or reflexly. The ataxia of the 
right leg was very marked, and was associated with a peculiar invol¬ 
untary position of the hand and arm. There was apparently no anes¬ 
thesia on the left side, and no hemianopsia. A diagnosis of tumor 
of the optic thalamus had been made at once because of these forced 
positions. Dr. Starr said that he had seen such a case in Meynert’s 
clinic in Vienna. Meynert considered these automatic movements 
and forced positions as a voluntary correction of a delusional state. 
The question of operation was not entertained. As the boy’s father 
had died of general paresis, the boy was put on mixed treatment, and 
this had been pushed vigorously for a number of weeks. During this 
time the boy had grown steadily worse, and had had several collapses 
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accompanied by a pulse of 40 and rapid breathing. He had been last 
seen on October 26, and had been able then to understand what was 
said, but could not talk at all. He was totally paralyzed on the right 
side, and was able to turn the head only to the middle line. There 
was apparently no disturbance of sensation on the paralyzed side. 
The limbs were no longer held in stiff positions, but were relaxed, 
and the tendon reflexes were abolished. There was no complaint of 
headache. The pulse was 80, the respirations regular, and there was 
no fever. He died quietly on the following day. The autopsy re¬ 
vealed the presence of a tumor occupying the optic thalamus on the 
left side, which was enormously enlarged. It was completely infil¬ 
trated by a sarcoma. The tumor had apparently compressed the in¬ 
ternal capsule, and had infiltrated all of the tissue of the tegmentum 
about the corpora quadrigemina. The ventricles were enormously 
distended with fluid. 

Dr. Starr said that this case had led him to look over his private 
records of brain tumors for the past six years. He had seen in this 
time 25 cases of brain tumor. Fifteen of the patients were males, and 
ten females. All ages appeared to be about equally liable. The av¬ 
erage duration of the disease had been eleven months, which was 
much shorter than generally stated. The tumors had been distinctly 
located in fifteen cases, and it had been possible to operate in four 
cases. No diagnosis of tumor whatever had been possible in two 
cases. One of these was a patient whom he had been asked to see 
because it was purposed to commit him to an asylum. There was a 
history of chronic alcoholism, some headache and morning vomiting; 
great mental irritability and imperfect memory. At times he was 
very violent with his family, though perfectly quiet in the presence 
of others. In the previous month, on two occasions, he had had sudden 
attacks of coma lasting about half an hour. Two days after this ex¬ 
amination the patient had suddenly died, and the autopsy had re¬ 
vealed a large tumor occupying the left superior parietal convolution. 
The other case had been seen in consultation with Dr. Biggs. Sev¬ 
eral physicians had agreed upon the diagnosis of bulbar paralysis. 
There was no optic neuritis and no headaches. At the autopsy, a 
small tumor had been found occupying the entire medulla oblongata. 
No localization had been possible in 8 out of his 25 cases. In 19 an 
operation had been absolutely impossible, either because of the ab- 
sense of a diagnosis or because the tumor was inaccessible. The op¬ 
eration had been done in 6 cases, and in 2 the operation had been 
successful in that the tumor had been found, but one of these pa¬ 
tients had died. Therefore there had only been one patient out of 
25 who had recovered. In one case, astereognosis had been consid¬ 
ered the most important symptom of localization, and consequently 
the parietal region had been freely exposed, but no tumor had been 
found. In one case in which the tumor had been in the cerebellum 
Dr. McCosh had operated. To relieve the distention of the ventri¬ 
cles they were tapped and drained. Sixty ounces of fluid a day had 
been obtained from the lateral ventricles. The patient had finally 
died, and an infiltrating tumor of the cerebellum had been found. In 
another case of cerebellar tumor, the occipital bone had appeared at 
the operation worm-eaten, and had been the seat of such a profuse 
hemorrhage that further exploration had been considered inadvisa¬ 
ble. In a summary of the cases of brain tumor made by him in 1896 
it had been shown that about 7 per cent, of brain tumors were op¬ 
erable, and that of the cases operated upon about one-third recover 
from the operation. These earlier statistics had been made up from 
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a large number of cases by different operators, and had not been 
from his own records alone. 

Dr. A. J. McCosh said that the case shown by Dr. Starr was an 
unusually favorable one for operation because of the accuracy of the 
diagnosis, the accessibility of the growth, and its freedom from vas¬ 
cularity. Most of the brain tumors that he had seen had usually 
caused considerable hemorrhage and severe shock. The statistics of 
these 25 cases seemed to him to come more nearly to the truth than 
the older ones giving a more favorable percentage. 

Dr. Leszynsky said he wished to report the further progress of 
the case reported by him to the American Neurological Association. 
The patient had been suffering from symptoms pointing to a lesion 
in the motor area for nearly two years before coming under obser¬ 
vation. The tumor had been found at operation to be an endothel¬ 
ioma of the motor cortex. The operation had been done two years 
and a half ago, and although the patient had relapsed more or less 
into a hemiplegic state, he had practically recovered. The localiza¬ 
tion in this case had been exceedingly accurate. No untoward result 
had followed the operation, and no additional damage had been done 
to the brain by the operation. The patient was still engaged as an 
accountant. 

Dr. Onuf reported a case in which the localization had been very 
satisfactory. The history had begun in July, 1901, with slight jerk- 
ings of the shoulder and hip, followed by weakness of the leg and 
arm. About two months after the onset of the symptoms, the speak¬ 
er had seen the patient, and although Dr. Onuf suspected brain tu¬ 
mor, he had placed the man on vigorous anti-syphilitic treatment for 
two weeks. A peculiar feature had been an affection of the abduc¬ 
tors, flexors and extensors of the hip. while the extensors of the knee 
had been less affected, and the muscles of the feet hardly at all. The 
jerkings had been purely of the Jacksonian type. The case was re¬ 
markable because of the absence of headache and local tenderness. 
The diagnosis had been made—chiefly on the predominance of the af¬ 
fection of the central part of the extremities—of a tumor situated be¬ 
tween the shoulder and hip centers, probably quite near the cortex. 
Immediate operation had been urged, but it had not been done for 
three weeks. The tumor had been found directly beneath the tre¬ 
phine opening. There was much softening, so that a sound could 
be introduced for two inches without encountering resistance. The 
microscope showed the tumor to be a glio-sarcoma. It had been 
impossible to remove all of the tumor. 

Dr. Schlapp said that in his specimen there was an arterio-scler- 
osis with an increase of gliar cells and the deposition of calcareous 
material. He had not made the diagnosis of tumor involving the ab- 
ducens nucleus entirely on the conjugate deviation, but the fact that 
the left side of the face had been weaker than the right had seemed 
to confirm the view. 

Dr. Joseph Fraenkel said that he had seen a few days ago a boy 
of about eighteen, who claimed to have been well until struck in the 
back of the head by a swinging door. After this he had developed 
paralysis of the right third nerve, followed soon afterward by hemi¬ 
plegia. He had been operated upon, and the base of the brain 
searched for a cyst, but none had been found. He had then been ad¬ 
mitted to the Montefiore Hospital. There was paralysis of the left 
upper extremity and an enormous contracture, with less marked par¬ 
alysis of the left lower extremity and some slight optic atrophy. Sub¬ 
sequently, inquiry had elicited the fact that his companions had no¬ 
ticed long before the accident that the boy showed a peculiar tenden- 
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cy to laughter. Dr. Fraenkel recalled a case which had exhibited 
similar automatic movements to those reported in Dr. Starr’s case. 
He had come to the conclusion that the tonus of the muscles was the 
most important factor in connection with the production of reflexes. 
He would like to know how absence of the reflexes could be ex¬ 
plained in Dr. Starr’s case. 

Dr. Joseph Collins exhibited a photograph of an enormous tu¬ 
mor of the frontal convolution, which had been diagnosticated by an 
eminent neurologist and by himself as a tumor of the pons. His ex¬ 
perience had gone to show that brain tumors are far more inoperable 
than was generally believed. Statistics had seemed to show that 
about seven to ten per cent, were operable, but when one came to 
sift these it was found that about three or four per cent, were oper¬ 
able. In his own experience but one case had been successfully op¬ 
erated upon, although the operation had been many times essayed. 
Dr. Bramwell, of Edinburgh, had contended that his own very large 
experience had utterly failed to confirm the statistics given by others 
regarding the operability of brain tumors. 

Dr. Starr closed the discussion. He did not feel like subscribing 
to the statement of the last speaker concerning the almost universal 
inoperability of brain tumors, for, in his own series of 25 two had 
been distinctly localizable and operable. Accidental hemorrhage had 
caused death in one of these cases, and the other patient ought to 
live the usual length of life with only slight disability. It was true 
a great many cases of brain tumor successfully operated upon were 
reported, while many unsuccessful ones are not reported. Dr. Bram- 
well’s statements were not borne out by his experience, for Dr. 
Bramwell had published 61 cases of brain tumor that had occurred in 
his own practice, and of this number there had been at least 7 that 
could have been successfully operated upon. Discouraging as the 
statistics were, it was right to operate upon every case in which the 
tumor could be distinctly localized and was accessible. He believed 
if in the case presented by him at this meeting the operation had 
been consented to when first advised, the patient would have recov¬ 
ered without any disability. The conjugate deviation referred to by 
Dr. Schlapp might occur not only from a lesion of the sixth nerve 
nucleus but from anything which interferes with the posterior longi¬ 
tudinal fasciculus between the sixth and third nerve nucleus. 



